MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i: 163-042270
DEPARTMENT OF PUBLIC HEALTH AND \I’ELFAHE .

STATE FILE NUMBER
Reg-s!rel:on District No rimary Registration Diatrict No, ____-_6_[_4 ———-Regiitrar’s No. 3Q.£.£______ ®
DO NOT WRITE AMENDED D {}!&T

ON THIS 5TUS

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed hived. If institution: Residence belore
a. COUNTY St o Louils 5. STATE Mo o b. COUNTY St . LOUiS admission)
b. CITY (If outside corporate limits, give TOWNSHIP c;w Length of stay in 1b c. CITY Intide Limits
an

ow Bilievitte CLAY 18w Brentwood Yes [X Ne [J

c. FULL NAME OF (If NOT in hetpital, give lacation) Inside Limits d. STREET {If cutside, give location) Reside on Farm

henution DOA St. L. County Yo I No D) APRESS 5712 Collier Ave. Yes O No X

3. NAME OF DECEASED First Middle _Last 4, DATE Month Day Yesr

{Type or print} QF
William V. Detjen Srl veam Sept. 29 1963
5. SEX 8. COLOR OR RACE 7. Married Never Marcied [ |0. DATE OF BIRTH | ¥. AGE (last birthday) ] IF UNDER ) YEAR | IF UNDER 24 HR

M. W. Widowed Divorced [] 8/2/0'1- 59 Mnmhsl Days | Hours | Min.

10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY[ 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

carpenfer ™ " ™" | Geo., L. Cousins|St. Louis,Missouri| - USA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Detjen Martha Clamett Edna R. Detjen

s, o on amimeen) 1 yob, oive sar ar dates of sarv e 17. INFORMANT Adden RBureka ,Mo .
‘1o v Wm., V. Detjen jr.207 Drewel,

18. CAUSE OF DEATH (Enter only one cause per lire for {a), (b), g . INIERVAL BETWEEN
PART ), DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a)

V5 300
Rev. 4/59

"Ynna
240 1/

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b).
which gave risa to
asbave cousn  [a),
stating the under-
lying cause laat, DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. If deceased was fernole way
diseass cond) PART 1fa) there a pregnancy in last 90 days.

lr_‘]\’esl {J No | O Unknown

19 WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICI “20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of njury in PART | or PART |1 of itam 18.)
PERFORMED? =] a o
TESC1 NORE

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, foctory, streat, offica bidg., etc.)
NOT WHILE AT WORK [] Py

21. | attended the deceased fgam B 1 ‘ = Jo - 6 é 1 hd I€b3 nd laat saw :::1 alive on_%‘__mi_—
& - ! & & } a_.' a_o _g_rn on thb date stated above, and to the bast of my knowledgeMirom the causes stated.

i D
[Degree or title) 22b. ADDRESS f - Z2¢. DATE’S_IGNE

me> ¥roe o~ I5-63

e | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, af county} {State)

23b. ; g
" Ehe e | 10/2/63 0ak Hill Cemetery St: Louis County,Mo.

24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LO ‘l. REG. 26. WS SIGNATURE
- - P
Parker-Aldrich, Webster Groves,Mol -39 763 |:.. ‘J‘,\;%éwh

icensed Embalmar’s Statement on Reverye Jide '!/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




BN R R
1

'\ SR

P_—

STA'I'EMENT BY lICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signatura of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). C; . *
' 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bady is not embalmed, fact should be so stated above.




